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PARENTS WELCOME NEW 
EDITION OF INFANT CARE 


SSUED RECENTLY, the 1951 
completely revised edition of In- 
fant Care, the Children’s Bu- 

reau “baby book,” is already being 
used by thousands of mothers and 
fathers, most of whom were not 
born when the Bureau published 
the first edition, in 1914. Since 
that first edition came out, more 
than 28,090,000 copies of Infant 
Care in its various editions have 
been distributed, and it has been 
translated into eight languages. It 
has long been known as the Govern- 
ment’s best-selling publication. 

The principal authors of the new 
edition are Mrs. Marion L. Faegre, 
specialist in parent education, and 
Dr. Alice D. Chenoweth, pediatric 
consultant, both on the staff of the 
Children’s Bureau. 

A mother or father who expects 
to find strict “rules’”’ for taking care 
of the baby will not find them in In- 
fant Care. The booklet, of course, 
gives suggestions to help parents 
feed and bathe the baby and do the 
many other things that a baby needs 
if he is to be healthy and happy. 
But it sets its keynote in the chapter 
called The New Experience of Be- 
coming a Parent when it tells moth- 
ers and fathers that the loving the 
baby gets is just as important as his 
physical care. 

This chapter stresses the baby’s 
individual needs as a person, and 
says that the way his father and 
mother fulfill these needs is tied up 
with the way they feed him and 
bathe him and dress him. The 
baby’s emotional needs are truly 
met, the booklet says, when the 
parents give him the tenderness and 
affection that help him feel secure. 

On the other hand, Infant Care 
makes clear that the parents are not 
to permit their own needs to be 
completely left out of account. 
Though it suggests that the baby be 
fed whenever he acts hungry, and 
that he be helped to develop his own 


feeding rhythm, it does not favor 
his ruling the household. If we 
really carried out “self-demand,”’ 
the book observes, we could turn 
the baby into a tyrant, and that 
would make him far from happy in 
the long run. 

Infant Care gives parents some 
credit. Note: “When you both feel 
light-hearted enough to enjoy your 
baby you are making a good start at 
building up reliance on your own 
judgment and common sense. No 
book or expert can ever tell you all 
about your baby. Only you two 
will get to know him well enough 
to be able to decide what to do in 
many cases. . . . You’ll adapt what 
you have read and heard to fit your 
baby—a different person from every 
other baby in the world.” 

Throughout the pamphlet par- 
ents get a lot more attention than 
some people expect to find in a 





baby book. Thus: “A woman who 
is relaxed and not afraid will notice 
that her baby responds to her feel. 
ings and is easier to take care of, 
And a man who knows something 
about what to expect of a baby can 
sidestep his nervousness and enjoy 
his first-born sooner.” 

A father wants to have some part 
in the care of his baby, but he 
doesn’t want it to be only the middle. 
of-the night floor-walking that is 
such a favorite of cartoonists,” 
Furthermore, “The baby wants to 
know his father as a warm, com. 
forting person.” 

Throughout the book the stress 
is on relaxation, comfort, and hap- 
piness. 

Some people have noticed that 
early editions of Infant Care seemed 
to lay most of the emphasis on the 
physical health of the baby, and 
that this edition seems to pay more 
attention to his emotional health. 
That is to be expected, for in 1914, 
when the first edition was published, 
the most pressing problem concern- 
ing babies was to keep them alive. 
At that time, of every 1,000 babies 
born in this country an estimated 


When both father and mother feel light-hearted enough to enjoy their baby they are mak- 
ing a good start toward building up reliance on their own judgment and common sense. 
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100 died in their first year—1 in 10. 
Now, fewer than 30 babies die per 
1,000 born. Since medical science 
has increased the baby’s chances 
for living, there’s more opportunity 


to stress his happiness. 


Before the new edition was un- 
dertaken, the Bureau staff dis- 
cussed with professional workers in 
various fields concerned with chil- 
dren, as well as with parents, their 
ideas about what should be in the 
booklet. After the first draft was 
written, the manuscript was sub- 


These included doctors (general 
practitioners, pediatricians, and psy- 
chiatrists), psychologists, nurses, 
nutritionists, anthropologists, social 
workers, parent educators, and par- 
ents. All the parents had babies 
less than a year old or were expec- 
tant parents. 

As with previous editions of In- 
fant Care, the Bureau was given in- 
valuable help by its Pediatric Ad- 
visory Committee, whose members 
represent the Pediatric Section of 
the American Medical Association, 
the American Pediatric Society, the 
American Academy of Pediatrics, 
and the Society for Pediatric Re- 
search. 

Between 1914 and 1951 the bul- 
lettin has been many times revised 
to keep up with advances in medical 
and other knowledge about how a 
baby grows and develops during his 
frst year of life. Eight complete 








mitted for review to 70 persons. - 























Whether the baby is nursed or bottle-fed is not so important as whether he gets enough 




























food of the right kind; that he gets it when he needs it; and that he enjoys his meals. 


revisions have been published, and 
frequent minor changes made dur- 
ing the booklet’s 37 years. 

How time has changed or con- 
firmed ideas on the care babies need 
during the first year of life shows 
up when we compare the earliest 
edition of this book with the latest 
one. 

For example, in 1914 vaccina- 
tion against smallpox was the only 
type of immunization procedure 
mentioned in Infant Care. But as 
time went on, and doctors learned 


Bath time is a good occasion for playing with the baby, talking to him, laughing with him. 
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to protect babies from diphtheria, 
whooping cough, and tetanus by 
means of immunization procedures, 
the Bureau added recommendations 
on using these procedures. 

Again, in 1914 doctors had not 
yet learned how easily rickets can 
be prevented. And so cod-liver oil 
is not mentioned in Infant Care until 
1926. 

In 1914, Infant Care suggested 
that babies be fed at 3-hour inter- 
vals until they were 6 months old. 
In 1951: “Letting a baby have a 
chance to develop a feeding rhythm 
of his own takes more judgment 
than feeding him at set intervals. 
But it’s much easier than having an 
unhappy baby ....If you are not 
breast-feeding it means getting 
ready a good many bottles of formu- 
la, during the first few weeks, to 
be sure you will have a fresh one 
for him whenever he’s hungry. It 
means giving careful attention to 
your baby to learn to judge wheth- 
er he is hungry.” 

Some 1914 advice on the baby’s 
food was that “the milk of each 
animal is different from that of 
every other, and each is especially 
adapted to the requirements of the 
young of that species. No other 
argument than this simple physio- 
(Continued on page 76) 








WHO AND UNICEF HELP GOVERNMENTS 


TO IMPROVE MIDWIFE PRACTICES 


RUTH CRAWFORD 


ILLIONS of people in some 
Asiatic and Latin American 
countries live in jungles or 

forests, or on farms, where doctors 
and nurses are almost unknown, but 
where every village has its mid- 
wife. The midwife is the friend of 
the families in her village. She has 
their confidence; they seek her ad- 
vice and they act on it. But most 
of them are untrained; and they 
follow such superstitious practices 
as putting cow dung on a newborn 
baby’s navel, exhausting a weary 
mother with a thousand witchery 


spells, and even whipping a woman 
during labor. No wonder so many 
mothers and babies die. 

In these economically undevel- 
oped countries little money can be 
spent on public health. Typically 
the sum is 10 to 20 cents a year per 
person. But many of the govern- 
ments are determined to use their 
meager resources in the most ef- 
ficient ways to improve the health 
of their people. They have asked 
for help from the World Health Or- 
ganization and the United Nations 
International Children’s Emergency 
Fund so that they can get started 
in developing health services, es- 
pecially those specifically planned 


for mothers and for children. 

Teams of doctors and nurses sent 
by WHO and UNICEF are now 
working among the families in a 
number of countries, studying local 
conditions while providing services 
to families, in an effort to find the 
best ways of adapting health work 
to the special needs of the people. 
These teams are helping to establish 
centers for training native workers, 
and supervising them. 

WHO gives technical assistance, 
and UNICEF provides supplies, such 
as equipment that will enable the 
doctors and nurses to use, for exam- 
ple, an existing hospital, or school, 
or clinic as a training center. 


Home nursing visits sometimes require clothes that are suitable 
for climbing. This nurse, on the staff of the World Health 
Organization, is part of a team that is helping the Thai Gov- 
ernment to lay the foundations for a health service in isolated 
——. WHO and UNICEF are helping with the work. 
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A young midwife here carries her kit on her back. A large number 
of kits like this, containing all the articles needed for deliveries, 
are being sent by UNICEF to countries in Asia and Latin Ameri- 
ca. Trainees will use them while they are learning midwifery 
and after they go out to deliver mothers in rural areas. 
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At these centers the governments 
are striving to train young women 
from the villages to do simple mid- 
wifery. Extensive schooling is not 
expected of them; ability to read, 
write, and do a little arithmetic is 
all that is necessary. With this to 
start on, the young women are giv- 
en 6 months of sound preparation 
—a maximum of practice and a min- 
imum of theory. This, the govern- 
ments believe, will train a consci- 
entious, intelligent young woman to 
be a useful midwife. 

Such a woman after her training 
is expected to be able to conduct 
normal childbirth, and she should 
be able also to teach expectant 
mothers how to take care of them- 
selves in an effort to forestall ab- 
normal delivery. The training 
should enable the midwife to rec- 
ognize signs that point ahead of 
time to the fact that a delivery is 
likely to be abnormal, so that she 
can try to get help, or to send the 
woman to a place where help may 
be had. 

The hope of the governments is 
that as the people of the villages 
see how many babies’ and mothers’ 
lives are saved through use of the 
new, clean methods, they will rec- 
ognize the value of them and aban- 


a short course in simple midwifery. 


to midwives who are still 





Here is a class of young girls who have received diplomas after 
They have received train- 
ing in modern methods of delivering women in childbirth, and 
when they return to their villages they will set a good example 
following unsanitary practices. 


done the old, dirty methods. 

To help and encourage the train- 
ees, UNICEF is providing a number 
of midwifery kits, up-to-date and 
compact, each containing the ar- 
ticles needed for a delivery, as well 
as instructions for using them. The 
instructions, of course, are written 
in the language of the place where 
the particular kit is to be sent. A 
kit will be given to each trainee to 
use while she is learning and, after 
she returns to her village, to use in 
delivering women. 

Along with her kit, each trainee 
receives a message from UNICEF. 
Part of this message reads as fol- 
lows: 

“The material in this kit is of first- 
rate quality. You will be careful 
that it is not damaged, broken, or 
lost; for besides being expensive 
and perhaps hard to replace, it is 
a contribution from the earnings of 
many working people like yourself 
in many parts of the world. You 
will value it for that reason.” 

The message continues: 

“UNICEF has sought the advice 
of the World Health Organization 
and of experienced obstetricians 
and midwives in selecting the con- 
tents of this kit; UNICEF also seeks 
your advice and practical experi- 
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Villagers learn about baby care from a pediatrician. 
babies were brought in by the men, for the women traditionally 
Now the women come for prenatal 
visits, and later for advice about caring for their babies. 
and UNICEF are helping the Pakistan Government start this work. 


did not leave their homes. 





Ruth Crawford is Public Information 
Officer, United Nations International Chil- 
dren’s Emergency Fund. She was formerly 
with the Children’s Bureau. 





ence. Therefore we are enclosing 
a leaflet, which we beg you to fill 
out after you have used the kit for 
6 months. Hand it to your local 
authorities or mail it to the UNICEF 
Mission [address given]. 

“UNICEF will welcome not only 
expressions of your satisfaction, but 
any criticism you have, and sug- 
gestions for the improvement of the 
kit. You may find that kits simi- 
lar in design can be produced in 
your country with materials which 
although different may be equally 
useful.” 

This last statement, holding forth 
the expectation that the countries 
may be able to produce their own 
kits, conveys an idea that underlies 
this entire undertaking. UNICEF 
and WHO are merely giving the 
help that will enable the govern- 
ments of the assisted countries to 
get health work started. 

The countries scheduled to re- 
ceive this type of help are Afghani- 
stan, Burma, Ceylon, India, Indo- 


(Continued on page 77) 
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THE INSTITUTION AS THERAPIST 


GEORGE E. GARDNER, Ph.D., M.D. 


T IS ACCURATE, I believe, to 
state that the community ex- 
pects the institution to change 

the individual delinquent. It ex- 
pects it to return him to the com- 
munity a law-abiding citizen, with 
social, educational, and occupation- 
al aims and attitudes consistent with 
those expected from, demanded of, 
and expressed by the majority of 
youngsters of comparable age. The 
changes that it expects, then, are 
not changes such as the acquire- 
ment of specific skills or educational 
accomplishments, save in relation to 
the rudiments of interpersonal rela- 
tionships. 

In this context of our expecta- 
tions we can, for purposes of dis- 
cussion, consider the institution as 
a whole as a psychotherapeutic unit 
and proceed as if we regarded it as 
a therapist. I am not unmindful 
of the fact that an institution is a 
group of people, each with his or 
her own assets and shortcomings 
as a person giving treatment, but I 
am sure that you will allow me this 
excursion into a modified anthro- 
pomorphism so that I may stress 
the importance of attitudes and 
principles. 

Let us proceed clinically in this 
institutional analogy and outline: 
First of all, the chief complaint; 
secondly, the therapeutic goal; and, 
finally, the therapeutic process as it 
evolves. 

1. The chief complaint. I think 
it is a fair estimate that in 90 per- 
cent of delinquency cases the com- 
munity’s chief complaint is that the 
child is hostile and aggressive. Hos- 
tility and aggressiveness are ap- 
parent in that these children break 
and enter, steal other people’s prop- 
erty, assault and damage, refuse to 
go to school, and resent the author- 
ity of the community and the home. 
Such is the chief complaint of so- 
ciety. It is manifest and vocal and 
it is expressed in the application of 


70 


certain corrective and punishing re- 
straints. 

But the “chief complaint” of the 
child himself—the one in which the 
therapist-institution is primarily 
concerned—although parallel, is by 
no means so apparent and clear. It 
is for the most part hidden and 
covert. But long-continued inten- 
sive psychotherapy of individual de- 
linquents has repeatedly given us 
data relative to these latent con- 
cepts, drives, and attitudes, and I 
shall cite them briefly. 

The majority of our studies would 
indicate that the chief and nuclear 
personality defects in these boys 
and girls are brought about by their 
concept of the external world and 
the human beings in it, and their 
concept of self. The delinquent’s 
concept of the external world is a 
world that is at all points aggres- 
sive, destructive, and primitive. By 
this I mean that for hundreds of 
“reasons” based on adverse inter- 
personal experiences of an extreme- 
ly harsh — and at times almost 
psychopathological — nature, the 
delinquent’s concept of the human 





Dr. George E. Gardner is Director of the 
Judge Baker Guidance Center, at Boston, 
and he is the editor of the American Journal 
of Orthopsychiatry. 

Dr. Gardner presented this paper at the 
Berkshire International Forum, which met 
at Canaan, N. Y., under the auspices of the 
Berkshire Industrial Farm, with the partici- 
pation of members of the United Nations 
Secretariat. The paper was part of a sym- 
posium on the mutual responsibilities of 
the community and the institution in the 
care and treatment of the juvenile delin- 
quent. 

In Dr. Gardner’s paper he does not em- 
phasize the role of the psychiatrist in the 
treatment program, nor outline specific and 
detailed modes of treatment. Rather, he 
aims to formulate, in the light of observa- 
tions of delinquent boys and girls who have 
been treated individually, the general prin- 
ciples and fundamental attitudes within the 
institution that will constitute the emotional 
climate necessary if any specific methods 
of therapy are to be successful. 






beings in the world is that they are 
definitely not human in the sense 
that we believe them to be. 

We need not go into the complex, 
highly charged emotional experi- 
ences in the early lives of these chil- 
dren that have led to the formula- 
tion of this concept. Suffice it to 
say that in their eyes, although they 
do not realize it, human beings 
have in great abundance the at- 
tributes, the attitudes, and the meth- 
ods of operation of the predatory 
animal. Through their experience, 
delinquents in their earliest and 
predelinquent years have become 
highly sensitized to the expressed, 
and particularly to the unexpressed, 
hostility of which all human beings 
are capable; and they have, on the 
other hand, been deprived of those 
corrective emotional experiences 
that modify this sensitivity in the 
homes where children are genuinely 
wanted and unconditionally loved. 

It is difficult for you and me to 
entertain a concept of a human be- 
ing (every human being) as (as one 
delinquent adolescent revealed to 
me) a cobra that sways into a posi- 
tion to strike when any other animal 
(meaning himself) comes near. But 
it is not difficult for us to envisage 
what lack of warmth this boy, or 
ourselves, would reasonably expect 
from human beings if such was our 
concept of them — or, in turn, how 
much warmth could reasonably be 
expected of us in our dealing with 
such humans. Nor is it difficult 
for us to appreciate the difficulty 
such an individual has in identifying 
with adults, and the seeming ease 
with which he can identify with 
other persons, the major aspects of 
whose concepts are similar to his 
own. 

I assure you that this is not an 
extraordinary or unexpected un- 
conscious concept that this boy 
holds. It can be duplicated as typi- 
cal of the nuclear human-being con- 
cept in case after case. This is the 
chief complaint of the delinquent 
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In a correctional institution for children it is an integral part of the job of a teacher, or 


housemaster, or administrator, to lead each 


himself, rarely recognized without 
guidance, voiced only under the 
stimulus of a treatment relationship, 
but nonetheless operative in his be- 
havior with deadly and disabling 
repetitiveness. 

Concomitant with this, and equal- 
ly disabling in its behavioral expres- 
sion, is the delinquent’s own con- 
cept of self — again usually uncon- 
scious and unexpressed save in the 
treatment setting. His nuclear con- 
cept of himself is that he too is a 
hostile, aggressive, predatory ani- 
mal, driven by urges he does not 
completely understand to wrest 
from this environment of humans 
whatever he can — either through 
mutilative or destructive methods or 
by a process of leechlike osmosis— 
or by both methods. 

How he arrives at such a concept 
of self we in psychiatry are only 
now beginning to envision dimly; 
but we are convinced that this is a 
very prevalent concept, that it is 
due to development faults or ar- 
rests in what usually is orderly per- 
sonality growth, and that it is just 
at this point (in relation to the con- 
cept of self) that the elements com- 
mon to delinquent behavior and 
neurotic behavior are beginning to 
become apparent. It probably goes 
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child to understand what his behavior means. 


without saying, in this connection, 
that punishing an individual who 
has this self-concept not only will 
not alter the concept itself, but on 
the contrary will go far in confirm- 
ing within the child the very atti- 
tude which is the motivation and 
source of power for his antisocial 
behavior. With such a concept of 
self, too, it is not difficult to explain 
the almost total lack of self-respect 
which is noted in our delinquents. 

The presence of self-respect ne- 
cessitates the internal concept of 
oneself as a worth-while human be- 
ing together with the frequent dem- 
onstration of respect externally on 
the part of others acting like human 
beings. Unfortunately, we do too 
little at the present time to break 
this cycle of concept relationships 
by a treatment “attack” on the nu- 
clear ingredients of both. 

2. The therapeutic aim. Such is 
the “chief complaint”? — the child’s 
disabling concept of his external 
world of humans. It is our funda- 
mental hypothesis that this is so. 
The therapeutic aim or treatment 
goal is to alter these concepts as 
speedily as we can in all cases, and 
as thoroughly as is necessary in the 
individual case. 


The means by which these 





changes can be effected are varied, 
and none of them are easy. It 
would be fine, of course, if every 
delinquent were to be treated in- 
dividually by a skilled psychother- 
apist. But you and I know this to 
be a practical impossibility. At the 
present time we can get but an ap- 
proximation to this type of program, 
and in the majority of instances 
cannot get it at all. And this, for 
a number of reasons, is perhaps 
particularly true in respect to boys 
and girls who are remanded to cor- 
rectional institutions. 

However, it is apparent to me 
that the institution itself — its col- 
lective personnel — can go far in 
initiating these changes in concepts 
that seem to be so _ necessary. 
Whether or not the institution has 
enough _ specialized personnel, 
the institution itself can forward 
this psychotherapeutic process, and 
can and should do so, with an un- 
derstanding of — and a conscious 
use of — some basic principles and 
steps in the treatment process that 
seem to operate in all psychother- 
apy — individual, group, or insti- 
tutional. Let us look at the insti- 
tution as therapist. 

3. The institution-therapist. 
There are at least four well-de- 
finable steps in the psychothera- 
peutic process — any psychothera- 
peutic process — and the institution 
can orient and outline its total pro- 
gram, and particularly its over-all 
treatment philosophy, in respect to 
them. 

(a) There is, first of all, the 
establishment of the optimal treat- 
ment relationship — the positive 
transference relationship, if you 
will. This positive relationship is, 
in its very essence, a noncombative 
and nonaggressive relationship. It 
is accepting and permissive, but not 
to the stage of unlimited freedom 
of individual expression and license 
that arouses a feeling of guilt. It 
is permissiveness broadly drawn, 
but fairly and consistently drawn, 
and the limits thereto are set at a 
point to control the child’s own in- 
stinctual drives, which he himself 
fears, and to control the aggressive- 
ness of his associated colleagues 
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and superiors, which he aiso fears. 
lf the child is to alter his concepts 
of himself and others at all, such 
changes will only take place in a 
milieu—an institution, if you wiil— 
of such security and noncombative- 
ness. Education and growth just 
will not take place save in the pres- 
ence of security feelings. 

(b) The second stage in the 
therapeutic process is the revela- 
tion or exposure of unconscious or 
only dimly conscious impulses, 
drives, and needs that govern our 
behavior with other human beings— 
those of equal status and those of 
authoritative or supervisory status 
above us. It might be thought that 
a cognizance of such impulses and 
of their efficacious or disabling ef- 
fects upon our interpersonal rela- 
tionships could be brought about 
only through long, intensive individ- 
ual psychotherapy, and of course to 
a certain degree and in certain re- 
spects this is undoubtedly true. 
However, I submit that great num- 
bers of individuals to whom a psy- 
choanalytic procedure is not avail- 
able—by the very fact of continued 
inevitable contacts with other peo- 
ple in groups — do arrive at an ap- 
preciable degree of insight as to 
their own underlying motives. Sure- 


ly institutional living does no less— 
and perhaps can do more than ordi- 
nary life contacts, through its gen- 
eral and specific programs — to 
bring these impulses to seif-atten- 
tion. It is in the experience of all 
of us doing individual therapy with 
delinquents — though too infre- 
quently — that youngsters have re- 
turned to us from institutions where 
individual work is at a minimum— 
to be amazed at the beneficial in- 
sights they have arrived at through 
group living in a correctional in- 
stitution. 

(c) A third element in the ther- 
apeutic process is technically re- 
ferred to as confrontation and in- 
terpretation of our behavioral pat- 
terns. It is a making clear to us 
repeatedly of just what we seem to 
be trying to do. This, too, goes on 
apace in institutional living, wheth- 
er we are aware of it or not. It is 
done wittingly or unwittingly by the 
child’s associates at all times, and 
it is done by housemasters and 
teachers and administrators as an 
integral part of their jobs. The in- 
stitution as a whole is a confronting 
and an interpretive agent, and all 
directing personnel within it should 
be aware of their opportunities to 
forward this aspect of the total in- 


Many a child arrives at beneficial insights through group life in a correctional institution. 





stitutional treatment process. Ag| 
suggested above, however, none of 
these broader educational elements 
of institution life will have a bene. 
ficial effect unless done in a nop. 
aggressive relationship motivated by 
the desire to help. 

(d) Finally, in the treatment 
process, comes the inevitable stage 
when trial and error learning must 
emerge—when the individual child 
will make the first tentative at- 
tempts to change his _ behavior 
through a modification of his pre 
vious concept of self and others, 
The institution in its programs— 
educational, social, athletic, voca- 
tional, and so forth, provides (or 
should provide) numerous oppor- 
tunities for such trials, and its per- 
sonnel should be alert to the initial 
endeavors of the child in change. 
Here in abundance are the need for 
and the opportunities for the appli- 
cation of those genuinely therapeu- 
tic devices of suggestion, advice, 
encouragement, sympathy at the 
time of failure, approval, prestige 
citation through work or house as 
signments — all these and many 
more whose value we are inclined 
at times to minimize. The institu- 
tion can make for changes in self- 
concepts as noted above, and it also 
has ample opportunity to provide 
suitable outlets for the feelings that 
are expressed in trial behavior, and 
to guide those feelings. 

Such, then, is the institution in its 
totality as a therapeutic unit, as the 
psychiatrist might view it. The 
chief complaints of the delinquent 
boy or girl are disabling concepts 
of self and human beings as 4 
whole; the therapeutic aim is to 
change these concepts to the extent 
that both concepts include values 
truly human. The therapist is “the 
institution treating’ — treating 
through all of the constructive per- 
sonal relationships and through all 
of the activities that it is able to 
offer. And regardless of the pres- 
ence of the highly skilled individual 
or group psychotherapists that we 
so sorely need, treatment success 
will only be assured when the insti- 
tution is genuinely treatment-orl 


ented. 
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TOWARD THE GOALS OF THE 


Mitheir e: full speed ahead in 
their efforts to provide con- 

ditions for furthering develop- 
ment of healthy personality in the 
children and young people of their 
own States and communities, thou- 
sands of groups have held meetings 
during the past 12 months to con- 
sider ways of carrying out the rec- 
ommendations of the Midcentury 
White House Conference. 

Plans for encouraging and guid- 
ing further progress by such groups 
crystallized recently at three nation- 
almeetings. The National Midcen- 
tury Committee on Children and 
Youth and the Advisory Council on 
State and Local Action met in Chi- 
cago at the end of October. The 
Advisory Council on Participation 
of National Organizations met late 
in November, at New York. 

Under the chairmanship of Leon- 
ard W. Mayo, the National Commit- 
tee completed its plan of organiza- 
tion and nominated additional per- 
sons to be added to the committee. 
Among the new members is Kath- 
arine F. Lenroot, formerly Chief of 
the Children’s Bureau. Two vice 
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CONFERENCE 


chairmen were elected, Dr. Benja- 
min M. Spock and the Very Rev. 
John J. McClafferty. Melvin A. 
Glasser, formerly Executive Direc- 
tor of the Midcentury White House 
Conference and now an Associate 
Chief of the Children’s Bureau, 
serves the Midcentury committee as 
a consultant. 

Continuing cooperation between 
public and voluntary agencies work- 
ing with and for children was dem- 
onstrated by the presence of liaison 
representatives of the Federal Inter- 
departmental Committee on Chil- 
dren and Youth. 

The work of the committee is to 
be financed entirely from voluntary 
sources. Currently its budget is be- 
ing met from the balance remain- 
ing after the Washington confer- 
ence and from a foundation grant. 
For the future, contributions are to 
be sought from foundations, na- 
tional organizations, and individ- 
uals. 

Substantial progress in follow-up 
activity was reported by Elma Phil- 
lipson, executive secretary of the 
committee. 


White House Confer-— 


MIDCENTURY 


ence materials are being used 
widely, some as texts in professional 
schools, colleges, and high schools, 
she said. In State conferences and 
local meetings, groups are promot- 
ing understanding of the White 
House Conference concepts as a 
basis for active follow-up of its rec- 
ommendations. 

The Midcentury Committee dis- 
cussed and adopted a statement of 
basic purpose. Working primarily 
with and through existing agencies 
the National Midcentury Committee 
program aims (1) To disseminate 
the findings of the conference, (2) 
to stimulate action on its reeommen- 
dations and on the Pledge to Chil- 
dren, and (3) to promote research 
designed to fill the gaps in knowl- 
edge brought to light by the con- 
ference. The committee itemized 
some of the methods that it is using 
to fulfill these purposes. 

Specifically, the committee will 
continue to give consultation service 
to help State committees and na- 
tional organizations apply the 
White House Conference findings. 
It will stimulate the development 
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of such program aids as discussion 
guides and visual materials. It will 
work to interest foundations and 
universities in needed research. It 
will promote participation by youth 
in programs for youth. It will 
spread the conference ideas by 
means of all the mass media. And 
it will exchange these ideas with 
other people throughout the world. 

The meeting of the Advisory 
Council on State and Local Action 
included representatives of State 
White House Conference commit- 
tees from 33 States, 2 Territories, 
and the District of Columbia. Of 
the remaining States, nearly all have 
committees that are working ac- 
tively on follow-up of the Midcen- 
tury Conference. 

How White House Conference 
findings can best be disseminated to 
parents and professional workers 
was studied by one of the work 
groups of the Advisory Council on 
State and Local Action. Among the 
methods outlined by the work group 
were: To discusss, rather than to 
offer lectures or reports; to break 
up material so that no group is of- 
fered more than it can handle at one 
sitting; to bring out into the open 


a* 


people’s prejudices and other atti- 
tudes, especially race and religious 
prejudices; to select appropriate 
leaders as interpreters of White 
House Conference materials; to 
stress the normal needs and prob- 
lems of children and youth; to rec- 
ognize the State committees’ limi- 
tations and share the responsibility 
with local groups; to concentrate on 
strengths in parents, in groups, and 
in the community as a whole. 
Realizing that youth participa- 
tion is past the experimental stage, 
the Advisory Council on State and 
Local Action devoted attention to 
ways of developing such participa- 
tion. The council voted to give 
young people more voice in its pol- 
icy-making—one-third of the voting 
members are to be young people. A 
work group on youth participation 
recommended that State committees 
include in their membership more 
out-of-school young people, more 
from various income levels, and 
more of various faiths and races. 
The importance of keeping the 
public informed about the follow-up 
activities of the Midcentury Con- 
ference was stressed by another 
work group of the advisory council 


on State and Local Action. State 
committees were urged to simplify 
and popularize their information 
material and to exchange informa. 
tion with each other and with the 
National Committee so that all wil| 
know more about what is happen. 
ing to children, what are their prob- 
lems, and how these problems are 
being met. 

Representatives of over 100 or- 
ganizations attended the meeting of 
the Advisory Council on Participa- 
tion of National Organizations, 
Having reorganized to serve in an 
advisory capacity to the National 
Midcentury Committee for Chil- 
dren and Youth, the council elected 
the following officers: Robert E. 
Bondy, chairman; Lyle Ashby, vice 
chairman; George B. Corwin, vice 
chairman; and Mrs. Deborah Part- 
ridge, secretary. 

The council approved a number 
of plans for activities designed to 
reinforce the program of the Na- 
tional Committee. Among these 
plans, to be carried out by the coun- 
cil and its member organizations, 
are: To review organization pro- 
grams in the light of conference 
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)0 or- 
ing of 
ticipa- E of the National Midcentury 
ations, Committee for Children and 
in an Youth feel that these meet- 
tional | ings have brought to each of us a 
Chil- | fuller understanding of the big and 
lected | serious task ahead, and we are en- 
srt E. § couraged by knowing that so many 
y, vice | people wish to take an active part in 
, Vice | this move for the further strength- 
Part- | ening of democracy. 

We are fully conscious of our 
umber | great obligations in carrying out the 
ied to | program assigned to us. We are 
e Na- | aware that as individuals and as 
these | committee members we must be far- 
coun- § sighted, foresighted, and_states- 
ations, | manlike. 

1 pro- Previous speakers have given 
srence § voice to the challenge confronting 
us, and in behalf of the National 
Committee I accept it. In the same 
breath I invite all of you to share 














the responsibility for accepting this 
challenge, and along with it the joys 
and the sacrifices involved in mov- 
ing forward for the children and 
youth of the Nation. 

We know that in our efforts with 
“community groups and committees, 
‘and in our attempts to build pro- 
| grams for children and youth, there 
m will be times when we are sorely 
tempted to attack those who oppose 
us. Our good sense and better judg- 
ment will tell us, however, that for 
every time it is appropriate to at- 
tack, there will be ninety-nine times 
"when it is more appropriate to 
think, to weigh, and to approach 
dur opponents with a calm and de- 
termined diplomacy. We must learn 
to “act like thoughtful men,” as 
Thomas Mann has said, “and to 
think like men of action.” 

After World War I, H. G. Wells 
Said, “Civilization is a race between 
Edacation and Catastrophe.” Al- 
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LEONARD W. MAYO 


luding to that quotation, a friend 
of mine recently wrote, ‘I’m betting 
on Catastrophe.” 

This reaction of a sensitive mind 
to the pressures and realities of the 
times leads me to ask: What may 
we bet on as we face an uncertain 
future? What are the lasting, the 
enduring, the eternal values? To 
what may we hold with a sureness 
and a certainty that will make our 
efforts worth the candle? What can 
we convey to our children and youth 
that will keep their faith strong? 

Unless we can find an answer that 
gives some semblance of satisfaction 
to ourselves, our work will have 
only a transient and _ superficial 
value. 

The answer, I think, is found in 
the classic and religious writings of 





Leonard W. Mayo is Director of the 
Association for the Aid of Crippled Children 
(of New York State). Previously he was 
Vice President of Western Reserve Univer- 
sity, and, before that, Dean of that Uni- 
versity’s School of Applied Social Science. 

Mr. Mayo is well known to readers of 
The Child as a member of Children’s Bu- 
reau advisory committees. He was chair- 
man of the National Commission on Chil- 
dren in Wartime and of its successor, the 
National Commission on Children and 
Youth. ; 

He was a Vice Chairman of the National 
Committee, Midcentury White House Con- 
ference on Children and Youth, and Chair- 
man of its Executive Committee. He is now 
Chairman of the National Midcentury Com- 
mittee for Children and Youth. 

For a number of years Mr. Mayo was 
President of the Child Welfare League of 
America, and is now a Vice President. 

This article has been excerpted from re- 
marks made by Mr. Mayo at a dinner held 
by the National Midcentury Committee for 
Children and Youth at Chicago October 30, 
1951. Besides the members of the National 
Committee, those present included delegates 
to the Advisory Council on State and Local 
Action and representatives of national or- 
ganizations and Federal agencies. Mr. 
Mayo spoke as chairman of the committee, 
in reply to “A Charge to the National Mid- 
century Committee for Children and 


Youth,” presented by five speakers repre- - 


senting different points of view. 


WE ACCEPT THE CHALLENGE 


every age and of every great civili- 
zation, in the works of every great 
philosopher, and indeed of every 
great scientist. It boils down to this 
—that while empires and civiliza- 
tions rise and fall, wars destroy, and 
the physical body is reduced to dust, 
the human spirit itself is indestruc- 
tible. Here is a value that endures. 

Anything we do, therefore, to aid 
mankind in his struggle to under- 
stand and control himself and to 
nurture his spirit is a contribution 
of profound and lasting importance. 
We can invest ourselves and all our 
powers with conviction and zest in 
such a cause, for it is one that pre- 
vails in an otherwise uncertain 
world. 

If we are to bet on the future, 
then, we cannot overlook the inde- 
structibility of the human spirit, nor 
the fact that he who gives of him- 
self to add to the stature of others 
makes a contribution of lasting 
value to the children and youth of 
this and coming generations. 

First, in the task we face, it must 
be one of our resolves that insofar 
as it lies within our power to pre- 
vent and protect, no child anywhere 
shall stand alone; in the second 
place, we know, as adults, that in 
terms of our responsibilities and 
obligations it is precisely how we 
shall stand, for each of us will be 
judged as individuals as to how he 
has conducted himself in this criti- 
cal period in the world’s history. 
It will one day be written whether 
we have lived up to the hilt of our 
convictions, whether we have met. 
the challenge of these times with 
gallantry, with courage, and with 
steady faith. 
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INFANT CARE 


(Continued from page 67) 


logical one should be needed to in- 
duce a thoughtful mother to nurse 
her baby at the beginning of his 
ees” 

The 1951 edition says: ‘‘Whether 
your baby is nursed at the breast 
or fed from a bottle, your concern 
will be to see that he gets enough 
food of the right kind, that he gets 
it when he needs it, and that he 
finds taking food enjoyable... It 
is the spirit in which you feed your 
baby that counts, rather than the 
particular kind of milk he gets.” 

In 1914 babies didn’t get a chance 
at even a tablespoonful of strained 
fruit juice until they were 7 or 8 
months old. The 1951 baby is get- 
ting 2 ounces a day by the time he 
is 2 months old. The 1914 baby 
couldn’t have solid foods “other 
than soft egg, crisp toast or swie- 
back,” during his first year. The 
1951 edition states, “Your doctor 
will decide when your baby needs 
solid foods in addition to milk. 
Some start giving these extra foods 
when a baby is only a few weeks 
old; others wait until babies are 
about 3 to 4 months old.” 

Thumb sucking came in for sharp 
criticism in the early editions of 
Infant Care. The 1914 edition even 
recommended pinning the sleeve of 
the baby’s jacket down over the 


“fingers of the offending hand for 
several days and nights’ to stop 
thumb sucking. This attitude has 
been increasingly modified, until in 
the new edition: “Sucking is the 
first way a baby gets pleasure. So 
when he is tired, or hungry, or 
doesn’t have anything interesting to 
watch or to do, he may try to get 
a little pleasure out of his thumb or 
fingers. Sucking is a poor substi- 
tute for being held, or talked to, or 
fed; but it is better than nothing. 
And sometimes, mothers say, it 
seems to result in a very satisfied 
child.” 

In 1914, on the basis of what we 
knew then, mothers were told that 
the baby “should be taught to use 
the chamber” by the third month 
or even earlier. But the 1951 edi- 
tion counsels patience: ‘A child can 
get to feeling that his mother is his 
enemy if she urges on him things 
he is not ready for... If you con- 
sider all that must go into learning 
bowel control, you won’t be in such 
a hurry to expect your baby to act 
‘civilized.’ ” Sometime between 
one and a half and two years is 
suggested as a “much more com- 
mon time”’ for babies to learn bowel 
control “willingly.” 

One unchanging philosophy 
throughout all editions of Infant 
Care has been that babies need 
tender, loving care to help them 
grow into healthy, happy children. 


A baby wants to know his father as a comforting person; father wants to be close to him. 
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findings and recommendations; to 
encourage action programs based 
on the recommendations; to remind 
the organizations periodically of the 
conference objectives; to encourage 
publication of material for lay mem. 
bers which relates the conference 
concepts to organization programs; 
to develop exhibits for national 
meetings. 

Other efforts include: To encour. 
age programs by local affiliates of 
national organizations; to select an 
annual period for drawing atten. 
tion to the needs of children and 
youth; to provide speakers for 
White House Conference follow-up 
meetings; to prepare a check list 
showing what each national organi- 
zation can do for follow-up of the 
conference; to pool the influence of 
the organizations in obtaining the 
cooperation of national publicity 
media; to encourage multidiscipli- 
nary and interagency cooperation in 
planning programs; and to establish 
a pilot study in a community to 
learn how the programs of national 
organizations affect community pro- 
grams. 

In the field of research the coun- 
cil advocated that its members re- 
view research that is under way and 
point out areas that need further 
research; pool the organizations’ ef- 
forts to promote needed research; 
and hold meetings to inform the 
members of knowledge obtained 
from research and to stimulate its 
application in organization pro- 
grams. 


“We believe that only by working 
together with adults on common 
concerns can youth acquire the 
knowledge and skills necessary for 
their future responsibility, and only 
in this way can the adult community 
really know and understand the 
needs, interests, and thoughts of 
young people.” 

—Arnulf M. Pins, President, Young Adult 


Council, National Social Welfare Assembly, 
New York, N. Y. 
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MIDWIVES 


(Continued from page 69) 


nesia, Pakistan, Philippines, Thail- 
and, North Borneo, Brazil, and Co- 
Jombia. 

By and large, these countries 
have relatively few doctors: In In- 
donesia, for instance, there is only 
one doctor for every 70,000 people. 
What doctors there are, in those 
parts of the world as elsewhere, 
tend to congregate in the cities. 
What is true of doctors is even more 
true of trained nurses and trained 
midwives; in fact, in some countries 
tradition is set against women leav- 
ing their homes to enter these pro- 
fessions. Pakistan, for example, is 
now exerting a major persuasive ef- 
fort to get young girls of the edu- 
cated classes to set the example by 
going into training; those who re- 
spond have more than ordinary cour- 
age. 

But even if the candidates were 
available in sufficient numbers to 
meet the needs of the great Asian 
population, there would still be the 
problem of where they could be 
trained and who would teach them. 

To carry the problem one step 
further, even if medical personnel 
were to be trained in sufficient num- 
bers, and even if they were willing 
to leave the cities, as matters stand 
now they would find it difficult to 
put their training to use among the 
countryfolk where their work is 
most needed, for a health service in 
those rural communities is practi- 
cally nonexistent. They would have 
to accommodate themselves to the 
most primitive surroundings, build 
quarters, rig up equipment, obtain 
supplies, and then seek to win the 
People’s confidence — a long and 
uncertain trail that would discour- 
age most. 

In the meantime, the governments 
expect that the newly trained mid- 
Wives, returning to their villages, 
will be able to save some mothers 
and babies’ lives and promote better 
health for them in the future. If 
the midwives are successful in these 
countries, the way will be opened to 
other health workers. 


JANUARY 1952 





More babies born. Almost 7 per- 
cent more babies were born in the 
United States during the first 8 
months of 1951 than in the same 
period last year, according to the 
Public Health Service, Federal Se- 


curity Agency This is not as many 
as were born in the first 8 months of 
1947, the peak year for births so 
far, but it is only 0.9 percent below 
it. All sections of the United States 
shared in the increase in births. 

At the same time, a cut of 1.4 per- 
cent was achieved in infant mor- 
tality. Deaths under 1 year per 
1,000 live births in the first 8 months 
of 1950 and 1951 were, respec- 
tively, 29.3 and 28.9 (provisional 
figures). 


Sodium fluoride. The number of 
cities in the United States adding 
sodium fluoride to their water sup- 
plies in an effort to reduce tooth 
decay in children has more than 
doubled during the past year, ac- 
cording to a compilation prepared 
by the Division of Dental Public 
Health, Bureau of State Services, 
Public Health Service. The 1951 
figures show 121 communities with 
fluoridation programs in effect as 
compared with 50 communities at 
the same time in 1950. An addi- 
tional 138 communities have ap- 
proved a fluoridation program. The 
programs either are in effect or 
have been approved in 43 States 
and the District of Columbia, and 
involve an _ estimated 3,000,000 
people. 


Fact finding digest revised. Another 
edition has been published of the 
Digest of the Fact-Finding Report 
to the Midcentury White House 
Conference on Children and Youth. 
The revised report is titled “A 
Healthy Personality for Every 
Child.” Three additional sections 
are included. One of the new sec- 
tions is on Leisure-Time Services. 
Another discusses Services to Chil- 
dren With Physical and Mental Lim- 
itations. The third new section 
takes up Vocational Guidance and 
Placement Services, along with 
Child Labor and Youth Employ- 
ment. (These three sections, in 
mimeographed form, were distrib- 
uted at the December 1950 sessions 
of the conference.) 

The revised edition is published 


by Health Publications Institute, 
Inc., 216 North Dawson Street, Ral- 
eigh, N. C., a nonprofit corporation. 
Single copies, $1 each. Lower 
prices on quantity orders. 


Nutrition of mothers. Just how nu- 
trition affects the condition of 
women before and after pregnancy, 
and of their babies as well, will be 
investigated under a grant made to 
a staff member of the Vanderbilt 
Oniversity School of Medicine, 
Nashville, Tenn. under a grant from 
the Public Health Service, Federal 
Security Agency. <A large number 
of pregnant women, who have 
chosen their own diets, will be 
tesied periodically throughout preg- 


nancy and afterwards, and their 
health will be evaluated. Some 
studies made with experimental 
animals have indicated that both 


mothers and offspring have bene- 
fited through more abundant diets 
or diets supplemented with various 
nutrients during pregnancy. 


Manpower. Although the total 
United States population has grown 
by more than 20,000,000 since the 
1940 census, the number of males 
entering age 18 is, because of the 
low birth rate during the thirties, 
almost one-fifth lower than in 1940, 
and will exceed the 1940 level only 
after 1958. 


Greece. A shipment of 100 tons of 
fruit, a gift from the Government 
of Greece, has arrived at Beirut, 
Lebanon, for use in a program of 
aid by the United Nations Interna- 
tional Children’s Emergency Fund 
(UNICEF) for mothers and children 
in Middle East refugee camps. 

With the gift, valued at $25,000, 
the Greek nation—itself a recipient 
of UNICEF aid—has given other 
countries some $47,000 worth of 
assistance. 


Philippines. The Government of the 
Republic of the Philippines has con- 
tributed 400,000 pesos, equivalent 
to $200,000, to the United Nations 
International Children’s Emergency 
Fund (UNICEF). 

This contribution will enable 
UNICEF to claim $514,000 in match- 
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ing funds from the balance still re- 
maining of the United States ap- 
propriation of $75,000,000. Under 
this appropriation, the United States 
provides $2.57 for every dollar di- 
rectly contributed by other govern- 
ments to the work of UNICEF. 


FOR YOUR BOOKSHELF 





MATERNAL NUTRITION AND 
CHILD HEALTH; an interpreta- 
tive review. By Kirsten U. 
Toverud, Genevieve Stearns, and 
Icie G. Macy. Bulletin of the 
National Research Council No. 


123. National Academy of Sci- 
ences, Washington, November 
1950. 174 pp. $2. 


Prepared for the Committee on 
Maternal and Child Feeding, of the 
Food and Nutrition Board, Nation- 
al Research Council, this bulletin 
reviews studies from many countries 
that point to a positive relationship 
between the nutritional status of the 
mother in the preconceptional and 
prenatal periods, the development 
of the fetus, and the health of the 
infant. The authors think that 
there are sufficient indications that 
nutritional factors may play a part 
also in fetal wastage, prematurity, 
and congenital defects to warrant 
further studies along these lines. 

Section 2, the longest of the three 
sections of the bulletin, deals with 
specific nutritional factors in ma- 
ternal and child health. In this 
section, studies carried on by phy- 
sicians, biochemists, and others dur- 
ing the past 25 years are reviewed, 
as they throw light on many aspects 
of maternal health. The first sec- 
tion reviews the progress in reduc- 
ing maternal and infant mortality 
in most parts of the world during 
the period for which vital statistics 
are available. The last section, on 
prematernal, prenatal, and _ post- 
natal care, considers ways in which 
knowledge gained from research is 
being applied in the care of mothers 
and babies and points out areas 
where additional studies and pro- 
grams are needed. Emphasis is 
placed on the value of interpro- 
fessional cooperation. The bibliog- 
raphy of more than 1,000 references 
gives some idea of the late Dr. 
Toverud’s comprehensive knowl- 
edge of the subject that led her to 
her oft-quoted conclusion: “The 
child is nutritionally 9 months old 
at birth.” 

Ruth Doran, R.N., and Marjorie M. Heseltine 


78 


SUMMER’S CHILDREN; a photo- 
graphic cycle of life at camp. 
Introduction by Mary Fisher 
Langmuir. Morgan and Morgan, 
Searsdale, N. Y., 1951. 159 pp. 
$7.50. 


Anyone whose duty, or pleasure, 
it is to take pictures of children in 
camp, or to select such pictures for 
use in public-relations work, can 
learn much about good photographs 
from this book. It offers more than 
200 large pictures of children en- 
gaged in various camping activities. 
Many of the pictures include ani- 
mals. Every picture in the book is 
natural and delightful. 


UNRAVELING JUVENILE DELIN- 
QUENCY. By Sheldon and Elea- 
nor Glueck. The Commonwealth 


Fund, 41 East Fifty-seventh 
Street, New York 22,N.Y. 1950. 
399 pp. $65. 


This report by the distinguished 
research team, Sheldon and Eleanor 
Glueck, of 500 delinquent and 500 
nondelinquent boys, gives the re- 
sults of a statistical study in which 
the authors searched for differences 
in characteristics that might have 
led to the delinquent behavior. 

For the purposes of the study, the 
Gluecks use the term “delinquent” 
to refer to a boy older than 7 years 
and less than 17, who has repeat- 
edly committed acts that would be 
crimes (either felonies or misde- 
meanors) if committed by a person 
past the statutory juvenile-court age 
of 16. Freedom from delinquent 
behavior was determined by check- 
ing court files to be sure that the boy 
had no court record, and, in doubt- 
ful situations, by questioning his 
parents and older brothers and sis- 
ters. This was in addition to a 
psychiatrist’ s interview with each 
boy. In case of further doubt, in- 
quiries were made among local po- 
lice, social workers, recreational 
leaders, teachers, family doctors, 
and others in a position to know 
about the boy’s activities. Occa- 
sional or accidental misbehavior 
was ignored. 

The boys in the two groups were 
matched in pairs, according to age, 
general intelligence, national origin, 
and residence. (In each pair both 
boys were from underprivileged 
neighborhoods.) By various tech- 
niques, differences were then sought 
between the two groups. Family 
backgrounds and relationships were 
studied; also social and cultural in- 
fluences; health and _ physical 








development; school histories, jp. 
cluding likes, dislikes, aptitudes 
and achievements; and emotional 
and personality development. The 
authors used the marked differences 
discovered in constructing “predic. 
tive instrumentalities on the basis 
of which it should be possible to dif. 
ferentiate between potential juve. 
nile offenders and nonoffenders very 
early in life, preferably at school 
entrance.” Early identification of 
potential delinquents, the investiga- 
tors felt, ““‘would make possible the 
application of treatment measures 
— would be truly crime-preven- 
ive.” 

One serious weakness in the de- 
sign of the Glueck study rests in its 
selection of delinquent boys, nearly 
all of whom were boys who had 
been committed to one of the two 
State training schools for boys in a 
single State. This could hardly be 
called a representative sample of 
delinquent boys. Selection of boys 
for institutional commitment is in- 
fluenced by family relationships and 
resources, social histories, and the 
results of diagnostic procedures. 
The fact that they were committed 
and their experience in such a 
school are factors that certainly con- 
dition their social attitudes and re- 
actions. What was determined 
then to be characteristics of this 
group in terms of family relation- 
ships and background, attitudes, re- 
actions, and health and physical 
development cannot be assumed to 
be characteristic of all delinquents, 
but only of a group similarly se- 
lected. 

The predictive tables presented 
by the Gluecks are interesting, but 
they would appear to need exten- 
sive testing to determine their valid- 
ity. The study established the 
characteristics wherein the delin- 
quents differed from the nondelin- 
quents only as concomitant with, 
and not necessarily causative to, the 
behavior of a highly selected group 
of delinquent boys. To assume that 
these same differentiating charac- 
teristics would serve to identify po- 
tential delinquents among children 
of tender years would seem a high- 
ly speculative leap. 

This criticism is not meant to ob- 
secure the values of this study. To 
a field that is often subject to the 
free play of unsubstantiated opinion 
and theory, this study contributes 4 
wealth of factual data derived from 
a carefully planned research pro)- 
ect of no mean dimensions. Some 
of its findings give factual substat- 
tiation to concepts we have long 
held. The intrafamily relation 
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ships of the delinquent boys, for 
example, were markedly less con- 
structive than were those of the 
nondelinquents. 


Some of the findings are chal-‘ 


lenging and suggest leads for fur- 
ther research. Some may be sur- 
prising to many readers. Fewer of 
the delinquents than of the nonde- 
linquents, for example, displayed 
neurotic trends. This supports the 
view that therapy with the adoles- 
cent delinquent should be directed 
toward improving control of in- 
stinctual drives; and it should jolt 
persons who consider the uncover- 
ing and resolution of personality 
conflicts as the cure-all for delin- 
quency. 

For those interested in the treat- 
ment of the delinquent the strengths 
found to be characteristic of the de- 
linquent should be of particular in- 
terest and value. Perhaps, in our 
treatment programs, we have too 
often concentrated upon the delin- 
quent’s weaknesses, failing to turn 
to account and build upon his 
strengths. Many traits found by 
the Gluecks to be characteristic of 
the delinquents represent such 
strengths. The delinquents, for ex- 
ample, were found to be more out- 
going, more self-assertive, more 
prone to express themselves in a 
direct, immediate, and concrete 
manner, and less fearful of defeat 
than the nondelinquents. These 
are among the traits that we should 
be able to take advantage of in de- 
veloping treatment techniques and 
programs. 


Richard Clendenen 


THE FAMILY SCRAPBOOK. By 
Ernest G. Osborne. Association 
Press, New York, 1951. 457 pp. 
$3.95. 


Prof. Ernest Osborne’s “Family 
Scrapbook” of short pieces that orig- 
nally came out in a newspaper col- 
umn seems, at first glance, to offer 
just homely wisdom, based on ex- 
perience and common sense. Study- 
Ing the book a little more closely, 
We realize that these “scraps” ex- 
press the results of research on child 
and family life, as well. Many 
Phases of child rearing, from in- 
fancy up, are touched on. By divid- 
ling them into fractions small enough 
to deal with in a daily column, and 
by arranging them in orderly pro- 
gression, the author has kept them 
from seeming fragmentary. 
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Superintendent of Documents 
: Government Printing Office 
: Washington 25, D. C. 


$1.25 (check or money order). 


Name 
Address 


Please send me THE CHILD for 1 year. 


I am enclosing 


On every order of 100 copies or more, sent to one address, 


there is a discount of 25 percent. 


Through Dr. Osborne’s casual ref- 
erences to his own childhood and 
his children’s, and because he al- 
ways makes it clear that it is “we,” 
not “you,” that he is talking about, 
the reader gets a feeling of intimacy 
with him. To those who are tired 
of having their blind spots and mis- 
takes pointed out to them, it may 
come as a welcome surprise to have 
an author talk with them and not 
at them—an author, too, who dem- 
onstrates that he is a practicing 
parent, who has fun on the job, yet 
is not afraid to admit his own short- 
comings. 

In the sections on simple indoor 
and outdoor pastimes, parents will 
find all kinds of concrete answers 
to that perennial question, “‘What 
shall we do now?” 

Marion L. Faegre 


FEARS OF CHILDREN. One of a 
series of Better Living Booklets. 
By Helen Ross, Administrative Di- 
rector, The Institute for Psycho- 
analysis, Chicago. Science Re- 
search Associates, Inc., 57 West 
Grand Avenue, Chicago 10, IIl., 
1951. 49 pp. Single copies 40 
cents; three for $1. 


What causes fears in children? 
And how can parents and teachers 
help children to overcome their 
fears? This booklet offers accurate 
facts, as well as understandable dis- 
cussion of these questions. The au- 
thor deseribes the origin of various 
fears, suc’. as fear of the loss of love, 
fear of separation from mother, fear 
of the dark, and tear of being 
“bad.”’ She tells us how some fears 


are useful, since they help the child ~ 


to avoid bodily harm, but notes how 
some fears may develop into feel- 
ings of anxiety that can cripple the 
child’s personality. 

The nervousness, timidities, and 
inhibitions of the adolescent, she 
says, are traceable to the same feel- 
ings that are common to younger 
children: The need to be loved, the 
wish to protect the body from harm, 
and the desire to get along with 
others and with one’s own con- 
science. Her closing chapter, “How 
parents and teachers can help,” in- 
cludes sound recommendations, such 
as: Encourage questions; Talk over 
disturbing events; Don’t reexpose 
a child to fear; Look for the under- 
lying cause; and Examine your own 
feelings. 

Harold E. Mann, M.D. 





To Our Readers— 


We welcome comments and 
suggestions about The Child. 














Illustrations: 


Our January cover represents nine edi- 
tions of Infant Care, issued between 1914 
and 1951. 

Pp. 66, 67, 71, and 76, Philip Bonn for 
Children’s Bureau. 

Pp. 68 and 69, courtesy of United Na- 
tions International Children’s Emergency 
Fund. 

P. 72, Esther Bubley for Children’s Bu-. 
reau. 

P. 73 (seal of the Midcentury White 
House Conference on Children and Youth), 
drawing by William N. Thompson. 

P. 74, Esther Bubley for CIO-UAW. 
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Feb. 4. National Children’s Dentaf 
Health Day. Fourth annual oh 
servance. Information from Bu 
reau of Public Information, Amer 
ican Dental Association, 222 East 
Superior Street, Chicago 11, Il, 

Feb. 6-12. Boy Scout Week. For 
ty-second anniversary. Informas 
tion from Boy Scouts of America, 
2 Park Avenue, New York 16 
N. Y. 


Feb. 10-17. Negro History Week, 
Twenty-sixth annual observance, 
Information from the Association 
for the Study of Negro Life and 
History, Inc., 1538 Ninth Street 
NW., Washington 1, D. C. 


Feb. 17-24. Brotherhood Week, 
Annual observance. Sponsored 
by the National Conference of 
Christians and Jews. Informa- 
tion from the National Confer. 
ence of Christians and Jews, 381 
Fourth Avenue, New York 16, 
N. Y¥. 


Feb. 25-27. American Orthopsy- 
chiatric Association. T wenty- 
ninth annual meeting. Atlantic 
City, N. J. 


Feb. 27—Mar. 1. Community Chests 
and Councils of America. Thir- 
ty-third national biennial confer- 
ence. Milwaukee, Wis. 


Feb. 28—Mar. 1. National Confer- 
ence on Rural Health. Commit- 
tee on Rural Health, American 
Medical Association. Seventh | 
annual conference. Denver, Colo.} 


Area conferences, National Child 
Welfare Division, American Legion: 


Feb. 1-2. Area B—Delaware, | 
District of Columbia, Maryland, 
New Jersey, New York, Pennsyl- 
vania, Puerto Rico, Virginia, and” 
West Virginia. Charleston, W. 
Va. RS 


Mar. 6-8. Area C—Alabamag 
Arkansas, Florida, Georgia, Kens 
tucky, Louisiana, Mississippl, | 
North Carolina, Oklahoma, Pan} 
ama, South Carolina, Tennessee, | 
and Texas. Little Rock, Ark. © 
Mar. 14-15. Area A—Connectik) 
cut, Maine, Massachusetts, New: 
Hampshire, Rhode Island, and) 
Vermont. Portland, Me. 


Regional conference, Child Welk” 
fare League of America: 


Feb. 6-8. Eastern Regional Com 
ference. Philadelphia, Pa. 
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